MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

/...Z_e..._..fr.muy Registration District No\j o..-...ilegmur ‘s No. __7 o . Ggﬁﬁ?}%Bi

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

Registration District No. ..._

I m‘

‘FH:ELJ::LPL;

460
03

PLACE OF DEATH

& COUNTY Howard

2. USUAL RESIDENCE (Whero deceased lived.
a. STATE Mi SsouﬂCOUNTY

If institngtion: Residence before
Howard sdmission)

b. C(!’l;r {IF ourside corporate limits, give TOWNSHIP only)

TOWN FPayettie, Missourl 3 weeks TowN

€. Fl.g.;. NAME OF (M NOT in howpilal, giva location} Inside Limins d:l':l',%EiEETss
INSTITUTION, Keller M. Hospital Yo X NoO- || - ~

, MAME OF DECEASED
[Typa ot print)

Length of stay in 1b ¢ CITY Inside Limlts

Yes X1 No [

Reside on Farm

Yer [ No x

Payette

{If outside, give location}

Spring

oy5i
2y 4 S‘l,

106 Wa
4. DATE Month

oiam  AUG.

DATE OF BIRTH | 9 AGE {last birthday)

1/14/1875 88

10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Own Home Howard County, Mol U.S5.4.

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Minnie Ryan ————————
16, SOCIAL SECURITY NO. 17.  INFORMANT Address

Miss Ruth Reynolds, Fayette, Mo.
18. CAUSE OF DEATH (Enter only cne cause per line Sor @y o oo

INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; @ / :

y ET AND DEATH
IMMEDIATE CAUSE (a)
DUE TO (b) MW—-( d- M M&.ﬁ
DUE TO (c) i

OTHER SIGNIFICANT CONDI'IIOI‘:S CONTRIBUTING TQ DEATH bButr not reloted to the terminal
o

disease condition given in PART W
20b. DESCRIBE HOW INJUWURRED. (Entar nll’ura[bf
/
~

20f. CITY, TOWN, OR LOCATION

TDATE AMENDED

Flrst
ANNA

6. COLOR QR RACE

Female White

10a. USUAL OCCUPATION (Glve kind of work done

durlr\Hrnou of worwbllfkem if retired)

13a. FATHER'S NAME

George Halley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, m_-:Nor unknown) | {If yes, give war or dates of servil

Middla Las?

HALLEY

7. Married [0  Never Married K} |8.
Widowed [ Divorced [

Day
31,

IF UNDER 1 YEAR
Months | Days

Year

1963

IF UNDER 24 HR
Hours Min.

5. SEX

DOCUMENT

which gave rise To
above cavaz (a),
stating the under-
lying cause last.

INSTEAD OF

Conditlons, 1f lny,]

PART 1Il. If deceased was  female was'
there a pregnancy in last 90 days.

LEY«-] O Me I 0 Unknown
miory in PART T or PART 11 of item 18

PART 1.

19. WAS AUTQPSY
PERFORMED?
YESO NOQO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 ] w]

Hour Manth, Day, Year
M. "~
p.m.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY {€.5., in of about home, COUNTY

farm, factory, stroet, office bidg., et}

,m_&.’ nd last uw__::,JIiveun &_3 /—‘3 o

Death occurred st .l“*h—— m on the date stated sbove, and o the best of my knowledge, from the caures stated.

. ) -~
225, SIGNATURE Degrge or titla) 22b. APDRESS Z3c. DATE s1GNED|
\ E
‘. W_”[ 9 » I
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, Io\nm or county) tsnrej

REMOVAL {Specify) 9/3/1963 City Cemetery Fayette, Missouril

RAL DIRECTO| ADDRESS 25 DATE RECDZ gAL REG. %ﬂls AS SIGNATURE
L]

FPayette, MoO.

{Licenased Embalmer’s Statemaent on Reverse Side}

- 20d.

21. | attended the daceated fr

I

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBRBON

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body‘wl_wse___name is recorded on the reverse side of this certificate was embalmed by me

Sbudiar.
Q

working under my personal supervision.

, Sludeni Embalmer No.l

Student

Signature of Student Embalmer

~ . -
e - -

-
Nofe:* The sbove MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING-
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Al If 1h|3 bOdV |sL'|-|ot embalmed\fam should be so s!a!ed above.

AL \_’,{ '.J




